In a previous report (1) the relative stability of the serum cholesterol level was demonstrated in normal subjects over long periods of time.
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The cholesterol values were not altered significantly by the feeding of diets high or low in fat or cholesterol, or by the ingestion of potassium iodide. However, the administration of thyroid extract produced a sharp fall in serum cholesterol which was followed by a rise above normal when thyroid feeding was discontinued.
Acute infection is also known to produce a hypocholesterolemia. This was shown a number of years ago by Denis (2) and Kipp (3) and by numerous workers since. The behavior of the serum cholesterol during convalescence has received little attention. Stoesser and McQuarrie (4) and more recently Stoesser (5) reported that a plasma cholesterol determination made in infants or children convalescent from an acute infection was higher than one obtained at the height of the febrile episode. However, there have been no reports in which repeated determinations were made on the same individual during and for a protracted period after the acute infection. Accordingly, the present study was undertaken in an attempt to demonstrate what happens to the serum cholesterol of individuals who develop an acute infection-an infection which was, in these instances, pneumonia.
PLAN OF STUDY
Observations were made on 19 patients, varying in age between 12 and 52 years, who were admitted to the hospital with a diagnosis of pneumonia. There were 12 males and 7 females of whom 16 were white and 3 were colored. In the sputum studies on the 19 patients the pneumo- (Table I) . At this time a reduction in cholesterol ester was apparent in the 6 patients in whom this fraction was determined. In 1 case the lowest value for the total serum cholesterol was not reached until the twenty-second day. The course of this patient was complicated by the development of active rheumatic carditis subsequent to pneumonia due to a hemolytic streptococcus.
Serum cholesterol level during convalescence As soon as the fever subsided the serum cholesterol value in each patient rose, and for a variable 373 (Table  II) . It is of interest, however, that following the lowering effect of thyroid extract administration on the serum cholesterol in humans (1) and in rabbits (7) the serum cholesterol overshot previous values and remained abnormally elevated for several weeks. The marked fall in the cholesterol ester fraction during the febrile period suggested the possibility of an alteration in hepatic function and it was also considered that the hypercholesterolemia during convalescence might be another expression of the same cause. With this in mind, determinations of the serum protein were made in 10 cases, of which 7 also had bromsulphalein dye retention studies. In 3 instances the observations were made during the febrile period and in the remaining 7 at variable times during convalescence (Table III). Only 2 of the 10 patients showed any evidence of depression of liver function.
Therefore, it must be concluded that the mechanism producing these changes in the serum cholesterol level is unknown; nor is the significance of this response of serum cholesterol to infection at all clear. Numerous observers have attached importance to an elevation in serum cholesterol because of its possible r6le in the development of atherosclerosis. The hypercholesterolemia of improperly regulated diabetes mellitus, of myxedema, and of chronic glomerulonephritis has been felt to be a responsible factor for the frequent premature and widespread atherosclerosis associated with these conditions.
It is a common observation that cholesterol deposits (atheromata) in arteries frequently show marked variation and gradation in extent and age. The process of deposition appears to be discontinuous. It is possible that such deposits of cholesterol are related to corresponding periods of hypercholesterolemia. Infection can now be added to the list of conditions resulting in or associated with hypercholesterolemia. 
